2001 UNIFORM BUSINESS REPORT (UBR)

RDRCUMENT # T 7600 00HT53 9

1. wgtity Name

Magcos 4 z@AR, M.D. +ASSSCATES, £-A-

Principal Place of Business Mailing Address

Qi STW 2TTH TERRAKE H\ 3y S w. 21T rerracE
332 333,90 4yl 7
V- S Js -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90164 004 ***150.00

C006024%

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number {Apphed For
L5 - O 67 Lf 75 I lNot Applicable
Zi Countr Zi Countr m
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registerag agent and Wle if applicanle {NOTE. Reg'stered Agent signature reauired wien reinslating) DATE
8. Triis corporation is gligible 1o satisfy its Intangible - .__F[LE_ NOWH FEE I_S. $150.00 . 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00. y

o (Soe orteria on back) O | Make Check Payable to Department of State | ' Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSS T [ Celete TITLE [ Change [ Addition
NAME ZBAaR, NARcCES 1 . O _ NAVE
STREETADDRESS | Dy 37  S. v - 2T 7TH TERRAR LE STREET AGDRESS
ClTY-ST-21P T:O =< T L..A J D ERDA'LE- Fj' % ’3 3 / J._ CITY-ST-21P
TILE f (1 Delete TITLE [ Change  [1 Addition
WAME NAME
STREET ADDRESS STREET ADORESS
Clry-S1-2p CITY-ST-2P
TITLE 1 belete TITLE [M] change [ Addition
BRANE NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CHTY-ST-7P
TITLE 1 pelete TITLE [dcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [J Chenge 7] Additios
HAME NAME
STREET AUGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wﬁﬁ‘?l other like empowered.

SIGNATURE: 14rm / pe

SIGNATURE AND TYPED d@}PRIN(éQ’NAME OF SIGNING OFFICER OR DIRECTOR
'

L?’/ /Dg /),od/

e Gaytime Phoe #

CR2E034 (11/00)



